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Attachment 4.19-A
Page 12.1 of 23
STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State of VIRGINIA :
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES-INPATIENT
SERVICES

2. Type Two hospitals shall receive a DSH payment equal to the product of the hospital’s low-
income utilization in excess of 25%, times the hospital’s Medicaid operating reimbursement.

3. Calculation of a hospital’s low-income patient utilization percentage is defined in 42 USC §
1396r-4(b)(3).

D. No DSH payments shall exceed any applicable limitations upon such payments established
by federal law or regulations and OBRA 1993 §13621. For fiscal year 2005, a DSH payment
shall not exceed 175 percent of the amount in this subsection as permitted by BIPA 2000 (PL
106-554) section 701(c). A DSH payment during a fiscal year shall not exceed the sum of:

1. Medicaid allowable costs incurred during the year less Medicaid payments, net of
disproportionate share payment adjustments, for services provided during the year.
Costs and payments for Medicaid recipients enrolled in capitated managed care
programs shall be considered Medicaid costs and payments for the purposes of this
section.

2. Costs incurred in serving persons who have no insurance less payments received
from those patients or from a third party on behalf of those patients. Payments made
by any unit of the Commonwealth or local government to a hospital for services
provided to indigent patients shall not be considered to be a source of third party
payment.

E. Each hospital’s eligibility for DSH payment and the amount of the DSH payment
shall be calculated at the time of each rebasing using the most recent reliable utilization
data and projected operating reimbursement data available. The utilization data used to
determine eligibility for DSH payment and the amount of the DSH payment shall include
days for Medicaid recipients enrolled in capitated managed care programs. In years when
DSH payments are not re-based in the way described above, the previous year’s amounts
shall be adjusted for inflation.

For freestanding psychiatric facilities licensed as hospitals, DSH payment shall be based
on the most recently settled Medicare cost report available before the beginning of the state
fiscal year for which a payment is being calculated.

12 VAC 30-70-310. Repealed.
12 VAC 30-70-311. Hospital specific operating rate per case.

The hospital specific operating rate per case shall be equal to the labor portion of the
statewide operating rate per case, as determined in 12 VAC 30-70-331, times the hospital’s
Medicare wage index plus the nonlabor portion of the statewide operating rate per case.
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